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This STANDARD is not met as evidanced by:
Based on obasrvation and interview,
Tallad %o ensure smoke datactors ars
from air fi

NFPA 101, 2012 Edition 19.34.1,8.6.13
| NFPAT72, 7.2

the facility
3 feet away
ow per tha requirements of:

2010 Edition 17.7.8.7.

Covers that deflect air flow will be

Installed by May 9th, 2017 by the
Malintenance Director,

To identify if other Resldents have
the potential

program pacicipation,

TORS OR PR

AND PrAn BoEE / (X2) MULTIPLE GONSTRUGTION ! (X2) DATE SURVEY
lnzu.nncmou NUMBER:. A BULDING 01 - MAIN BUILBING o4 -
; 445310 8. WING .
- NAME OF r OR SUPPLIER STREET ADORESS, GITY, STATE, 2IP cQbE
. DUCKTOWN, TN ITI2e
0u) ip oo SUMMARY STATEMENT OF DEFICIENCIES D PROVIDER'S FLAN GF CORRECTION :
PREFIX (EACH DEFICIENCY Mt RRECTIVE mﬂmu
TAG REGULATORY OR Lsp %ﬁ?ﬁ%ﬁ?&nﬁﬁ%ﬁ) TAG GM WMTE DATE
DEFICIENCY) '
K000 INITIAL COMMENTS - K 000 N
Alife Safety Survey was conducted by the State
of'Tennassee Depariment of Heaith Division of
Health Licansure and Regulation Offics of Health
Care Facilities Survey on 4/4/17. During this Lifa
Safsly Survey, Life Care Canter of Copper Basin
was found et In substanttal compliancs with the
requimmnnt:'for,parﬁcjpaﬁun in ,
Medlc bdicald at 42 CFR Subpart 483.70(a),
Life Safsty from Fire, and the reigted Natlona)
Flre Protestion Asaoulation (NFPA) Standard 101
~ 2012 edition,
The requirement at 42 CFR, Subpart 483.70(a) is
OT MET as svidenced by:
K 345 | NFPA 101 Fire Alarm System - Testing and K345
88=D tanance _ . Thefollowing actions have been 5/9/17
accomnplished for thuse residents
Firs Alarm System - Testing and Maintenance that might be affacted by the deficisnt -
:“}fér: r:::m memis teateddlnd maintained lg Practice and it [s the policy of Life Care
ce an approva program comp ng Center of Copper Basln to comply with
with the requirements of NFPA 70, Nationai NFPA 70 National Electric code, and
otric Code, and NFPA 72, National Fire Alarm NFPA 72 Code National Fire ang
and Signaling Cods. Records of system Alarm and Signaling code and the
:vaﬂabla . maintenance and testing are raadlly Standards pertaining to ensuring
, : smoke detectors are 3 fest away from
8.7.5,8.7.7,0.7.8, and NFPA 25 air flow. Covers that deflact air flow
away from the smoke detectors were
ordered on April 24th, 2017 and the

rmum”wqmuw«mom

Event [D: GRAF21

Fuetity 1D: TN7801

if conbinuation shaet Page 10ofs



Va/25/72017 12:09 FAX 4234963364 LCC Copper Basin ‘ dooo6/00123

DEPARTMENT OF HEALTH AND HUMAN SERVICES . T FORM APPROSD!
CENTERS FOR MEDICARE & MEDICAID SERVICES ooy oo OMB NGO, 0938-0381
AL EMENT OF OEFICENGIES | (X1) PROVIDERISUPPUERICLIA | 00y WucTioLe CONSTRUGTION : {X3] DATE SURVEY
AND PLAN OF CORRECTION " IDENTIFICATION NUMBER: A BUILDING 01 - MAIN BUILDING 01 COMPLETED
e 445310 BWING 0410412017
NAME OF PRGVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, 217 GODE
: 166 COPPER BASIN INDUSTRIAL PARK PO BOX 518
LIFE CARE CENTER OF COPPER BASIN DUCKTOWN, TN 37326
STATEMENT OF DEFIGIENCIES iD PROVIDER'S PLAN OF CORRECTION o)
SR m%mwm BE PRECEDED BY FuLL, ! PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY ORLSC IDENTIFYING INFORMATION) | ' Tag CROBSREFERENCED To THE APPROPRIATE ot
» !
|
K345 | Continued From page 1 - K345 {6 be affected by the deficlent practice an

inspection was completed of all smoke
detectors to ensure they are at lsast
three feet away from air flow. 4 were
identified on April 5th, 2017 and will he
corrected by May 9th, 2017.The following
Measures were put Into place to enstre
the deficiant practice will not occur ara

This deficiency affects 2 of 7 smoke
compartments;

The findings include:

Observation and interview with the maintenance
director, on 4/4/17 at 10:42 AM revealed smoke
detectors within 3 feet of air flow In corridor by

‘ resident rooms 110, 114, 118 and 221. ::at f:'lc?nh:alnleg:nc:e mrectorm will au:it
- . @ iacility monthly to ensure the smoke
The malntenance director was prasent when the detectors that are required to be are.3
daficlency was Identified and acknowledged by feet away from air flow. Audit will be
zh{:ﬁgmlnlsh'ator during the exit conference on for three months to ensure compliance,
K 351 | NFPA 101 Sprinkler System - Instalietion K351 and this audit was added to the
§S=D preventative maintenance schedule.
Spinkler System - installation Corrective actions will be monitored to J
2012 EXISTING ensure the deficient practice will not occy
Nursing homes, and hospitals where rehqulrad by by the Maintenance Diractor will
t':onstmctlt;n ug%';ﬁ%rgppﬂr:ﬁ::eﬁ thr:‘ulgn out by an present finding of the audit to
aggor_danee with NFPA 13, Standard! for the _ the_ Pe!'formance Improvement
instaliation of Sprinkler Systems. Committee, Pl members are the

In Type | and Il construction, aitsrnative protection
measures are permitted to be substituted for
sprinkler protection in specific areas where state
of local reguiations prohibit sprinkiers.

Executiva Diractor, Director of Nursing
Medical Director, Director of Rehabilitation,
Director of Maintenance, Director of

In hospitals, sprinkiers are not required in clothes | Environmental, Director of Dietary,

closets of patient siseping rooms where the area _ Dirsctor of Social Services, Director of

of the cioset does not exceed 6 square fest and Activities, Business Office Manager,

sprinkler coverage covers the closet footprint as ~ | Health information Manager,

required by NFPA 13, Standard for installation of Minlmum Data Set Coordinator,

fg ':',"éd ‘1’,' ?g’ﬁgﬂ 8.3.53, 19,3.5.4, 10.3.5.5, Business Development Coordinator and
19.4.2, 19.3.5.10,9.7, 8.7.1.1(1) ] i Human résources Director. This will be

This STANDARD is not met as evidenced by: monitored for at least three months for
Based on observation and interview, the facillty

FORM CMS-2567(02-95) Pravious Versions Ohaciate Event ID: GRAF21 Facllty ID: TNT051 If continuation sheat Pags 2 of 5



U4/ Z8/2017 12:10 FAX 4234963364 LCC Copper Basin 0007/001;

DEPARTMENT OF HEALTH AND HUMAN SERVICES T ORM APPROL
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0938-0391
BTATEMENT OF DEFICIENGIES (X1} PROVIDER/SUPPLIERIGLIA (X2} MULTIPLE CONSTRUGTION (X3) DATE SURVEY
AND PLAN OF CGRRECTION. IDENTIFICATION NUMBER: A. BUILDING 01 - MAN BUILDING 01 _ COMPLETED
445310 8 WiNg 04/04/2017
NAME OF PROVIDER OR SUPPLIER . STREET ADDRESS, CITY, STATE, 21P CODE
LIFE CARE CENTER OF COPPER BASIN ;‘Jxﬁa‘;ﬂ";:;?m PARK PO 80X 818
{%X4) ID SUMMARY STATEMENT OF DEFICIENCIES I PROVIDER'S PLAN OF CORRECTION X8)
v m&’gmaﬁmne INFORMATION) L i CROSS REFERENCED T0 THEAPPROPRUGE bATE
K345
K 345 | Continued From page 1 | K345 compliance. Sfan7
This deficiency affects 2 of 7 smoke i
compartments, r .
The findlings include: , '
Observation and Intarview with the maintenance - -‘
director, on 4/4/17 at 10:42 AM reveaied smoke . i
within 3 feet of air flow in corridor by
resident rooms 110, 114, 118 and 221,
The maintenance direcior was presant when the
deficlancy was identified and acknowledgad by
the administrator during the exit conferencs on
4/A/17, : :
K 351 | NFPA 101 Sprinkier System - installation K351) The following actions have besn accomplished| &/6/17
8SaD for those residents that might be affacted by
Spinkler System - installation . the deficient practice and it is the pollcy of Life
ﬁ?}: "nglimisw hospiials where required by ' Care Center of Copper Basin to comply with
155, i NF 1 Sprinkler $ -Installation,
coneiuction type, ae protected thoughout by an | NFPA 130 S maalon, and
&pproved automatic sprinkier system in : lation of sprinkl pa bg i
pocordance with NFPA 13, Standard forthe | | e o sprin s locatng i g @
Installation of Sprinkler Systems. ! i Hydr_au ic nameplate is located in the sprinkler
in Type | and il construction, altemative profection| ~~  Riset room. A hycrauic nameplate was
measures are permitted to be substituted for . . ordered on Aprll 22nd, 2017 and the Hydraulic
sprinkler protection in specific arens where stats | " nameplate will be instafied by the Malntenance
or local regulations prohibit sprinkiers, -+ Director and corrected by May Sth, 2017,
In hospitals, sprinklers are not required in clothes g . To Identify if other Residents have the
closets of patient sleeping rooms where the area potentlal to be affectod by the deficlent
Om”g?m does not mﬂm Sl:ggt.;:oft;?it :‘;‘i I ' practice an inspection was
Sprinkler coverage covers the ¢ n ! i
required by NFPA 13, Standard for Instsllation of f
Sprinkler Systems. 1
18.3.5.1, 18.3.5.2, 19.3.5.3, 19.3.6.4, 19355, |
19.4.2, 168.3.5.10, 9.7, 8.7.1 A1) I
This STANDARD Is not met as avidenced by, |
Based on observation and interview, the facilty |
|

FORM CMB-2587{02.59) Previews Verslons Obsoluta Evant ID: G8AF21 Facility 1D: TN7004 If continustion shast Paga 20of5




04/28/2017 12:11 FAX 4234983384

DEPARTMENT OF HEALTH AND HUMAN SERVICES
CENTERS FOR MEDIC,

LCC Copper Basin

ooos/0013

FRINIEL: UagitnzuT ¢

FORM APPROVED
| ICARE & MEDICAID SERVICES OMB NO. 0538-0381
STATEMENT OF DEFICIENCIES | xy) PROVIDER/SUPPLIER/GLIA {X2} MULTIPLE CONSTRUCTION (X9) DATE SURVEY
448310 B.WING _
04/04/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
LIFE 185 COPPER BASIN INDUSTRIAL PARK PO BOX 518
CARE CENTER OF COPPER BASIN DUCKTOWN, TN 37328
(04) 1D SUMMARY STATEMENT OF DEFICIENGIES ) PROVIDER'S PLAN OF CORRECTION o)
PREFIX {EACH MUST BE PRECEDED BY FuLL PREFIX (EACH CORRECTIVE ACTION SHOULD :
" TAG REGULATORY OR LSC IDENTIFYING INFORMATION} TAG “mﬁgg%.ﬁ.ﬁ chEAPPROPR?:TE . DATE
' ' ; Kasq
K351 | Continued From page 2 K351| completed of all Sprinkler riser rooms in
fallad to ensure a hydraulic nameplate was this facility to ensure the required name
bﬂ?d in the sprinkier riser room per the plates were intact. No additional deficient
fequirements of: ,  areas were Identifiad. A hydraulic
NFPA 101, 2012 Edition 19.3.5.1, 9.7,1.1 |  Nameplats for the Identified Riser room
NFPA 13, 2010 Edition 24.5.1 ' * was ordered on April 22nd, 2017 and the
Hydraulic nameplate will be Instalied by
This demﬁﬁm&? affects 0 of 7 smoke the Maintenance Diractor and cormected
compariments, by May 9th, 2017, | |
The findings Include: The following Measures were putinto
' place to ensure the deficient practice will
gbl&r;aﬂon and _:nmlew with the maintenance not occur are the Maintenance Director o
reclor, on 4/4/17 at 1:19 PM revealed the Assistant will audit faciilty monthly to
m‘;‘a‘f nlmo"elato was missing from the ensure the Sprinkler riser room has
ysiem. ] required namepiats for three months to
The maintenance director was prasent when the ensure compliance, and this audit was
deficiency was identifisd and acknowledged by . added to the praventative maintenance
2}21 :gminhtmtor during the exit conference on ‘ | schedule,
‘ Corrective actions will be monitored to
l;;l; NFPA 101 Evacuation and Relocation Plan K71 ensure the deficient practice will not oceyt
Evacuation and Relocation Plan | by the Maintenance Director wiil presant
Thers is a written plan for tha protection of all finding of the monthiy audit to the
b8 and for their evacuation in the event of ! Performance Improvement Committes
an emergency. ' consisting of the Executive Director,
=mployees are pariodically Instructad and kept m:actor gf Nursin M:dical Director,
informed with their duties under the plan, and a . g, Wodical '
copy of the plan is readily available with telephone Director of Rehabilitation, Director of
operator or with security. The plan addresses the Maintenance, Director of Environmental,
basic response required of staff per 18/19.7.2.1.2 i  Director of Distary, Director of Social
and provid: for :g;lfg tgezﬂre safety plan ! | Services, Director of Activities, Business
187.1.1 trough 18.7.1.3, 18.7.2.1.2, 18722, | | Office Manager, Healtn '"f°"'(‘:at'°r’;. "
18723, 187.1.1 trough 19.7.4.3, 18.7212,  Manager, Minimum Data Set Coordinator,
10.7.2.2,19.7.2.3 i Business Development Coordinator and
This STANDARD Is not met as evidenced by: Human resources Director,
FORM CMS-2587(02-00) Pm. Vamsionz Obsolate Event ID: Gwz; Faclllly 1D: TN7001 If continuation shest Page 3 of 5




Ua/2872017 12:12 FAX 4234963364 LCC Copper Basin , [dooos/0013

DEPARTMENT OF HEALTH AND HUMAN SERVICES o ORM APR O
—CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 0838-0391
STATEMENT OF DEFICIENGIES {X1} PROVIDERISUPPLIER/CLIA j(xz) MULTIPLE CONSTRUCTION {X3) DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: . I A BUILDING 01 - MAIN BURLDING 01 - . COMPLETED
445310 l BWNG_ = 04/04/2017
NAME OF PROVIDER OR SUPPLIER o STREET ADDRESS, GITY, GTATE, ZIP CODE
' 166 COPPER BASIN INDUSTRIAL PARK PO BOX 818
LIFE CARE CENTER COF COPPER BASIN DUCKTOWN, TN 37126 .
%4 1D SUMMARY STATEMENT OF DEFIGIENGIED 1o PROVIDER'S FLAN OF CORRECTION 8
REFIX (EACH D| | MUST BE PRECEDED BY FULL, ¢ PREFIX (EACH CORRECTIVE ACTION SHOULD BE COMPLETION
ng ' neemr%?r E:cfsc IDENTIFYING INFORMATION) ! T.EFG c“m“EFERESEF%E" m'r%eappmmm DATE
K 351 ] Continued From page 2 K351) K351
falled to ensure a hydraulic nameplate was This will be monitared for at least threa
located in the sprinkler riser room per the months for compliancs.
requirements of:
NFPA 101, 2012 Edition 19.3.5.1, 9.7.1.1
NFPA 13,2010 Edition 24.5.1
This deficiency affects 0 of 7 smoke | i
compartments. ; _
The findings include: |

Obsarvation and interview with the maintenance
director, on 4/4/17 at 1:19 PM reveaiad the
hydraulic nameplate was missing from the
sprinkier system, :

The maintanance director was present when the
deficiency was ilentified and acknowledged by
the administrator during the exit canference on

44/17.

K 711 | NFPA 101 Evacuation and Relocation Pian K711 K711

S8=D The following actions have been SI9N7
Evacuation and Relocation Plan accomplishad for those residents that might

There is a written plan for the protection of all

. be affactad by the deficient practice and It Is
patients and for their evacuation in the event of

the policy of Life Care Conter of Copper

an emergency. 4 .
Employees are pericdically instructed and kept :::mramf:’::;m ab:g;:?;:d\:iauon
informed with their duties under the plan, and a rtaining to h fa'“, keeps distary staff
copy of the plan Is readily availabls with telephone Partaining to the facility keeps distary s
oparator or with security. The plan addresses the informed with their duties and baslc

basic responss required of staff per 18/19.7.2.1.2 fesponsas under the plan. Distary staff
and provides for all of the fire safety plan recsivad education and training on the fire
components per 18/18.2.2. : . safely plan and on their duties related to the
18.7.1.1 through 18.7.1.3, 18.7.2.1.2, 18722, . : kitchen suppression system operation and
18,7.2.3, 19.7.1.1 through 19.7.1.3,40.7.2.1.2, | . how ta properly activate the suppression
18.7.2.2,18.7.2.3 ! system if there is a fire under the kitchen
This STANDARD Is not met as evidencad by: hood on April 11th, 2017 and repeated on

FORM CM8-2567{02-99) Pravious Veralans Obaciste Evaat ID:GEAF21 Facilly ID; TNTG01 if continuation sheet Page 3 of 5




Va/28/72017 12:12 FAX 4234963364

LCC Copper Basin

@0010/0013

DEPARTMENT OF HEALTH AND HUMAN SERVICES " FORM APPRAL
CENTERS FOR MEDICARE & MEDICAID SERVICES OMB NO. 08380391
STATEMENT OF DEFICIENCIES 1) PROVID - T ——
MORMGCOII (7 ety | MRS COISTRTON o " o
448310 B. WING '
0410472017
NAME OF PROVIDER OR SUPBLIER STREET ADDRESS, CITY, BTATE, 2IF GODE T
LIFE CARE CENTER OF COPPER BASIN MaAvtion LTN Sray AL PARK PO BOX 818
{%4) ID SUMMARY STATEMENT OF DEFICIENCIES o PROVIDER'S PLAN OF CORRECTION
PREFIX (EACH DEFICIENCY MUST BE PR D BY FULL i
TAG REGULATORY OR LBC IDENTIFYING INFORMAICH) £ { CROSSRE mﬁ“g“”;:% APFROPRATE | TN
'K711| Continued From page 3 KT, Kk
Based on interview, the facility falled to frain ,- '~ Aprll 25th, 2017 by the Maintenance
dietary staff-on the Suppression system operation ‘ Directar and the Executive Director.
per the requirerants of To Identify if other Resldants have the
potential fo be affected by the deficlent
NFPA 101, 2012 Edition 18.7.2.2(4) practice Dietary staff will receive continued
education and training and opportunity for
: g;:;l'f::::g affected 1 of 7 smoke questions related to the fire safety
a _ plan and on thelr duties related to the
The findings includa: ; r kitchen suppresslon system operation by
! | the Maintenance director once a menth for} -
Interview with 1 of the distary staff on 4/4/17at | three months.
1:10 PM revealed tho staff membor was not The following Measures were put Into
trained fo properly activate the suppression place to ensure the deficient practice will
systam if there is a fire under the kitchen hood. not aceur. The Malntenanca Dirsctor or
The maintena di twhen th Asalstant will conduct a fire dril) related to
ama nce director was presen wnen the a kitchen fire under the hood for both shifts
g‘e.ﬁg;nn?:u identified and acknowledged by This drill has been added to the Life safety
&4/17 nistrator during the exit conference on i drill schedule on will be conducted by May
K920 NFPA101 Electical Equipment - Power Cords | K 620, o
§8=D ns . !
: will be monltorad to ensure the deficlent
. | e ks
- Power Cords ; ; Practice will not occur by the Maintenance
E;g?g::'%gg.m ent r and : F Director will present finding of the monthly
Power strips in a patient care, vicinlty are oniy ' audit and response.to fire drills to the
vaad for compenents of movabie Parformance Improvement Committee
patieni-care-related elactrical equipment consisting of the Executive Directar,
(PCREE) assembies that have been assembled ; Director of Nursing, Medical Dirsctor,
by qualified personnel and meet the conditions of | Directar of Rehabilitation, Director of
10.2.3.8. Power sirips In the patient cars vicinity ' Maintenance, Director of Environmental,
:I:ay nor’: k;.:) used f:trlgc:g_-PCREE c(:gr'u mﬂl : Dlrector of Distary,Director of Social
ectro » GXCH ng-term care 8 ! lces, Director of Activitles, Bus}
rooms that do not use PCREE. Power strips for IE g?ﬁr::::ana;n ,::a“h ,:foz:aﬁ:: fess
ransEgrméggg: g:aUL BDBOIIm ;:‘ m; ! Menager, MDS Coordinator,Business
) . Development Coordinator and Human _
(outside of vicinity) meet UL 1 363. in non-patiant
Care rooms power strips meet other UL ! resources Diractor. This will be menitored
o , - i for at least three months far compllance, . '
FORM CMS-2587(02-00) Pravious Varsions Obsciats Event |D: G8AF21 Faullity 1D: TN7001 If continuation shest Page 4 of 5




VD 4ULE LE4I1S FAX 4234963364 LCC Copper Basin _ @0011/0913

DEPARTMENT OF HEALTH AND HUMAN SERVICES - T EORM APPROVED
CENTERS FOR MEDICAR E & MEDICAID SERVICES . . OMB NG. 0938-0391
STATEMENT OF DEFICIENCIES X1) PROVIDE
AND PLAN OF CORRECas o R pEISPPUERICLIA fg;{‘;ﬂ?ﬁﬁ°gﬂ,ﬁ‘:ﬁ{’$§m o1 o CompLeren
- 445310 B. WING . 04104/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
' 168 COPPER BASIN INDUSTRIAL PARK PO BOX 518
LIFE CARE CENTER OF COPPER BASIN DUCKTOWN, TN 37328
{0d) 10 SUMMARY STATEMENT OF DEFIGIENGIES ! ] PROVIDER'S PLAN OF CORRECTION )
PREFIX (EACH DEFICIENCY MUST BE PRECEDED BY FuLL PREFIX | {EACH CORRECTIVE ACTION SHOULD BE COMPLETION
TAG REGULATORY OR LSC IDENTIFYING INFORMATION) l TAG | CROSS-REFERENCED TO THE APPRGPRIATE DATE
DEFICIENGY)
!
K711{ Continued From page3 [ K7
Based on interview, the facility faiied to train
dietary staff on the Suppression system operation
per the requiraments of- _
NFPA 101, 2012 Edition 18.7.2.2(4) .
The deficiency affected 1 of 7 smoke
compartments.
The findings include:
Interview with 1 of the dietary staff, on 4/4/17 at
{ 1:10 PM revealed the staff member was not
trained to properiy activate the suppression
systam ifthgm f8 a fire under the kitchen hood.
The maintsnance director was prasent when the
deficlency was identified and acknowledged by
the administrator during the exit conference on
4417,
K 820) NFPA 101 Elactrical Equipment - Power Cords K9820| Ks20 819117
§5=D | and Exteng The following actions have been
. . : accomplished for those residents that might
Electrical Equipment - Power Cords and be affected by the deficlent practice and it i
Extension Cotfds ' the policy of Life Care Center of Copper
Power stripsina patiant care viclnlty are only Basin to comply with NFPA 101 Electrical
used for components of movable ‘ Equipment-Power Cords and Extension
petiont-care-related elecirical aquipment i cords, and the Standards pertaining to the
{PCREE) assembles that have been assembled facll ' h irips in patient care areas
by qualified parsonnef and mest the conditions of ty has power strips in patient care ':'ﬂ
10.2.3.8. Power strips in the patient care vicinity | that moet the UL standards. The power strip
may not be used for non-PCREE (e.g., personal | from resident rooms 129A and 133A were
electronics), except in long-term care resident i removed by the Maintenance Director on
rooms that do not use PCREE. Power strips for April 5th, 2017,
PCREE meet UL 1363A or UL 60601-1. Power | To Identify if other Residents have the
strips for non-PCREE in the patient care rooms potential to be affected by the deficiant
(outside of vicinity) mest UL 1383, In non-patient practice the Malntsnance Director and
Cara rooms, powsr strips meet other UL Assistant did an Inspection of all resident

FORM CMB8-2567(02-05) Pravious Varsions Obaolets Event ID: GRAF21 Faciliy I0; TN7001 - fcontinuation sheet Pags 4 of &




UarZo/s2Ul¢ EZ114 FAX 4234963364 LCC Copper Basin . [do012/0013

DEPARTMENT OF HEALTH AND HUMAN SERVICES R ORk: Atz 1
. .FORM APPROD
CENTERS FOR MEDICARE & MEDICAID SERVICES : OMB NO. 0838-0“";%?
STATEMENT OF DEFICIENGCIES X1 PROVIDER/SUPPLIERICLIA {X2) MULTIPLE CONSTRUCTION {X3) DAYE SURVEY
AND PLAN WOOR TION 'DENT]FICAT'ON NUMBER: A, BULDING M- MAIN Bu“_mue 01 COMPLETED -
448310 B. WING 04/04/2017
NAME OF PROVIDER OR SUPPLIER STREET ADDRESS, CITY, STATE, ZIP CODE
. . 168 COPPER BABIN INDUSTRIAL FARK PO BOX 518
I..IFE_CA.RE CENTER OF COPPER BASIN DUCKTOWN, TN 37326 _
SUMMARY BTATEMENT OF DEFICIENGIES : PROVID P CORRECTION
PREFX | (EAGH Bem A UENT BY FULL PREFX (EACH CORRECTIVE AlTaon Dot coubLETION
TAG REGULATORY OR LBC IDENTIFYING INFORMATION) TAG CROSS-REFERENCED TO THE APPROPRIATE DaTE
. . DEFICIENCY)
K 920/ Continued From pags 4 ' K920| K920
standards. All power strips are used with general care araas for unapproved
precautions. Extsnslon cords are not used as j  Slectrical cords and power strips. Ten
. | substitute for fixed wiring of a siructurs, ,: ;  rooms were identified as having power
Extansion cords uasd temporarily ars removed | strips that did not mst the UL standards for
immediately upon completion of the purpose for. | {  patient care areas and ten UL approved
which it was Installed and meets the conditions of ! power cords were ordered on Aprl 28th,

10.2.4.

10.2.3.8 (NFPA 99), 10.2.4 (NFPA 98), 400-8
(NFPA 70), 560.3(D) (NFPA 70), TIA 12-5
This STANDARD is not met as evidenced by:

2017. These UL approved power strips/
Extenslon cords will be used temporarily
until the additional outlets can be Instalfed

: : In affectad resldent rooms. The new UL
mf;“hgb;‘m: w&:‘m: ,  approved Electrical conds wil be Installed
care areas for patiant-care-relted elecirical | . by May 5th, 2017.
equipment (FRCEE) and non-PRCREE that meet ‘ The following Measures wera put
UL 1383A or UL 60601-01 for PCREE and UL~ | Inlo place to ensure the deficient practice

1363 for non-PRCREE per the requirements of . will not occur. The Maintenance Directar or
: ; Assistant will audit the resident care areas

NFPA 89, 2012 Edition 10.2.3.8, 10.2.4, NFPA 70 ! - monthly to ensure only UL approved cords

400-8 & 580.3 (D) | areinuse. Audit will be for three months fo

_ ' : ensure compllance, and this audit was

This deficiency affactsd 1 of 7 smoke . added ta the preventative maintenance

compartments, : | | schedule, |

The findings Include: i Corrective actions will be monltored to

, ensure the deficient practice will not occur
by the Maintenance Director will present
finding of the monthly audit for unapproved
use of Electrical cords/power strips in
resldent care areas to the Psrformance
Improvement Committee consisting of the
Executive Director, Diractor of Nursing,
Medical Director, Director of Rehabllitation,

"Observation and record review with the
maintenance director, on 4/4/17 at 11:.08 AM
revealed resident rooms 129A and 133A have
power strips, being used for multipla parsonal
devices that sre not UL 1383,

The maintenance director was presant when the
deficlency was identified and acknowledged by Director of Maintenance, Director of
the administrator during the exit confarence on ; Environmental, Director of Dietary, Director
4/4/17. ; of Soclal Services, Director of Activities,
1 : Businass Office Manager, Health
~ Information Manager, Minimurm Data Set
! | Coordinator, Business Devalopment
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DEPARTMENT OF HEALTH AND HUMAN SERVICES

LCC Copper Basin

[@10013/0013

FRINTEL. udminizur ¢

. FORM APPROVED
CENTERS FOR MEBICARE & MEDICAID SERVICES e e OMB NO. 0938-0391
STATEMENT OF DEFICIENCIES X1) PROVIDER/SUPPLIER/CLIA (X2} MULYIPLE CONSTRUCTION (%3} DATE SURVEY
AND PLAN OF CORRECTION IDENTIFICATION NUMBER: A. BUILDING 01 - MAIN BUILDING 04 COMPLETED
445310 B, WING 04/04/2017

NAME OF PROVIDER OR BUPPLIER
LIFE CARE CENTER OF COPPER BASIN

DUCKTOWN, TN 37328

: ]
STREET ADDRESS, CITY, STATE, ZIP COD ___
186 COPPER BASIN INDUSTRIAL PARK PO BOX 518

1
i

44 ID
PREFIX
TAG

SUMMARY. STATEMENT OF DEFIGIENGIES
{EACH DEFICIENCY MUST BE PRECEDED BY FULL
REGULATORY OR LSC IDENTIFYING INFORMATION)

PREFIX

TAG CROSS-REFERENCED TO THE APPROPRIATE
DEFICIENCY)

D PROVIDER'S PLAN OF CORREGTION o)
(EACH

N BE COMPLETION
ACTION BHOULD BATE

K820

1 précautions. Extension cords are not used asa

110.2.3.8 (NFPA 99), 10.2.4 (NFPA 88), 400-8

1 compartments,
‘The findings inciude;

]
i
I
]
!
!

Continued From page 4 ;
siandards. All power strips are used with general

substituts for fixed wiring of a structure.
Extension cords used temporarily are removed
immeciately upon complation of the purpose for .
whicll It was installed and meets the conditions of
10.24. :

(NFPA 70), 580.3(D) (NFPA 70), TIA12-5

This STANDARD s not met ag evidenced by:
Based on obsarvation and record review, the
facility failed to provide power strips in patient
care areas for patient-care-relatad elactrical
equipment (PRCEE) and non-PRCREE that meat
UL 1383A or UL 80801-01 for PCREE and UL

1363 for non-PRCREE per the requiremsents of:

NFPA 89, 2012 Ediion 10.2.3.6, 10.2.4, NFPA 70
400-8 & 590.3 (D)

This deficiency affected 1 of 7 smoke

Obsarvation and record review with tha
malitenance director, on 4/4/17 at 11:08 AM
revealed rasident rooms 120A and 133A have
power strips, being used for multiple personal
devices that are not UL 1363.

The maintenance director was present when the
deficiency was identified and acknowledged by
the administrator during the exit confersnce on
44117,

Kg20

K 920

compliance.

and Human resources Director. This wilf
b& monitored for at |east three months for
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